Goodyear Fire Department

INSTRUCTIONS: COMPLETE THIS FORM AND Citizen Ride—Along Waiver

RETURN, IN PERSON, TO THE ADMINISTRATIVE

OFFICES AT 175 N.145™ AVE IN GOODYEAR. Wof %V’b&&
PLEASE BRING YOUR DRIVER'’S LICENSE WHEN YOU

APPEAR. OFFICE HOURS ARE M-F, 7AM — 4PM.

LAST NAME FIRST MIDDLE DATE OF BIRTH

PHYSICAL RESIDENTIAL ADDRESS

PHONE NUMBER (HOME OR CELL) SPECIAL ACCOMMODATIONS? (IF YES, PLEASE DESCRIBE.)

3 DESIRED DATES TIME (LIMITED TO FOUR {4}
RII?E-ALONG TIMF?S ARE LIMITED TO FOUR (4) HOURS BETWEEN THE HOURS OF (MINIMUM 30 DAYS HOURS BETWEEN 1000
10:00 A.M. AND 7:00 P.M. FORM MUST BE TURNED IN A MINIMUM OF 30 DAYS

NOTICE) A.M. AND 7:00 P.M.)

PRIOR TO RIDE-ALONG DATE AND IS CONTINGENT ON PASSING A BACKGROUND
CHECK. ONLY TWO RIDE-ALONGS ALLOWED DURING A CALENDAR YEAR.

FOR EMPLOYEE SAFETY, RIDE-ALONGS ARE NOT PERMITTED DURING HOMELAND
SECURITY THREAT LEVEL OF ORANGE OR HIGHER.

IN CONSIDERATION OF MY BEING PERMITTED TO RIDE IN THE MOTOR VEHICLES OF THE CITY OF GOODYEAR FIRE DEPARTMENT, | HEREBY
RELEASE AND AGREE TO HOLD HARMLESS THE CITY OF GOODYEAR EMPLOYEES AND AGENTS FROM ANY AND ALL LIABILITY FOR ANY DAMAGE OR
INJURY WHICH | MAY RECEIVE WHILE RIDING IN MOTOR VEHICLES OR RECEIVED ACCOMPANYING CITY OF GOODYEAR FIREFIGHTERS (FROM ANY
CAUSE WHATSOEVER). THIS RELEASE OF LIABILITY AND AGREEMENT GIVEN BY ME TO THE CITY OF GOODYEAR, ITS EMPLOYEES, AND AGENTS
SHALL APPLY TO ANY RIGHT OF ACTION THAT ACCRUE TO MYSELF, MY HEIRS, AND MY PERSONAL REPRESENTATIVES. FURTHER, | AGREE TO
ASSUME ALL RISKS IN RIDING IN CITY OF GOODYEAR FIRE DEPARTMENT VEHICLES AND IN ACCOMPANYING ITS FIREFIGHTERS AND ACKNOWLEDGE

THAT PERSONAL DANGER MAY BE INVOLVED.

DATE: CITIZEN SIGNATURE:

AGE VERIFIED
WITNESS (FIRE DEPARTMENT EMPLOYEE): (OVER 18): [1Yes [ No
PHOTO COPY OF IDENTIFICATION (TO INCLUDE DRIVER'S LICENSE NUMBER AND ID NUMBER) [1Yes [ No

DATE FORWARDED TO POLICE PATROL LIEUTENANT FOR BACKGROUND CHECK

PoLiceE DEPARTMENT USE ONLY

BACKGROUND CHECK: [ JAccepted [ |Denied

FIRE DEPARTMENT ADMINISTRATION USE ONLY

DATE BACKGROUND CHECK RETURNED FROM POLICE DEPARTMENT:

FORWARDED TO FIRE CAPTAIN: ‘ STATION & SHIFT ASSIGNED:

ASSIGNED BY (STAFF ASSISTANT NAME):

FIRE CAPTAIN USE ONLY

DATE CITIZEN CONTACTED: ‘ DATE & TIME OF RIDE-ALONG:

COMMENTS FROM FIRE CAPTAIN:

AFTER RIDE-ALONG, RETURN COMPLETED FORM TO ADMINISTRATIVE SERVICES FOR FILING.

FIRE DEPARTMENT ADMINISTRATION USE ONLY

DATE RIDE-ALONG FORM RETURNED FROM FIRE CAPTAIN:
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